Introduction
Work ability is a condition resulting from the combination of the work environment and the lifestyle of the worker, influenced by factors such as sociodemographic characteristics, lifestyle and the intrinsic aspects of the activity performed (1) (2) . Its concept is based on both the individual perceptions regarding the demands of the work, as well as coping with them (2) . In the mid 1980's, with the intention of creating an instrument for evaluating work ability, Finnish researchers developed the Work Ability Index (WAI). This evaluation is very important, since the work, as well as possibly exerting a positive influence in that it promotes professional recognition, can also lead to psychological distress when the employees submit to the constraint conferred by it (1) .
Considering Nursing, it can be said that the work process constituted inside the health practices is complementary, interdependent and collective (3) (4) . This form of organization presents a technical division of labor, in which the actions are hierarchized by complexity of concept and implementation, which requires different skills for the management of the various instruments and methods (4) . It is also essential to consider that nursing work in general presents some characteristics inherent to the profession, such as often working in situations of critical illness, on the border of life and death, which make it a profession in which the workers are susceptible to stress and illness (5) (6) . Many of these situations can be related to the psychosocial aspects of the work, specifically the psychological demands and control over the work activities (7) . The psychosocial dimension of the work has attracted the attention of scholars throughout the last four decades and theoretical and methodological proposals have been drawn up from the perspective of presenting investigative models. Among the theoretical frameworks that evaluate these aspects, there is the Demand/Control Model (DCM) (7) . This is a two-dimensional model that relates two psychosocial aspects in the work environment to the risk of illness, the psychological demands and control the worker has over the work (7) . The psychological demands dimension refers to pressures, such as time/speed in performing the activity and conflict between contradictory demands.
The control dimension relates to the possibility of the worker making use of their intellectual abilities and having sufficient authority to decide how and when to carry out the activities (7) (8) .
The DCM is a theoretical and methodological model that proposes an evaluation of the work environment from the combination of high and low levels of these two dimensions, configured as four specific work situations that suggest different risks to health. These are, high-strain jobs (combination of high psychological demands and low control -highest risk category); active jobs (high demand and high control); low-strain jobs (low demand and high control -lowest risk category) and passive jobs (low demand and low control) (7) .
Thus, the interaction between high psychological demands and low job control of the workers regarding the activities they perform configures as a situation of high-strain in the job, with the result of occupational stress (7) . Given that stress is harmful to people's health and can influence the individual's ability to perform the work, investigating the elements that this triggers, as well as their consequences, can provide support that will assist in planning actions of health promotion, maintenance or the restoration of the work ability, for the physical and mental well-being of the worker.
To support this study a search was conducted, in May 2013, in databases Latin American Health Science Literature (LILACS) and Medical Literature Analysis and Retrieval System Online (MEDLINE) using the following descriptors: "evaluation of work ability" and "psychological stress" and "physiological stress". Two Brazilians articles were located that concomitantly used the DCM and the WAI (9) (10) . Of these, one (10) , developed with workers from a bus transportation company, showed a positive association between stress and a reduction in the work ability. The other (9) , with nursing staff, showed no association in this relationship.
With the aim of deepening our understanding of this relationship, the present study was proposed with the following guiding question: is there an association between psychological demands, control over the work, and reduced work ability in nursing staff of a university hospital in Rio Grande do Sul, Brazil?
The hypothesis proposed for the study was that high psychological demands and low work control (high-strain) are positively associated with a reduction in work ability. In this context, the aim of the study was to evaluate the association between psychological demands, job control, and reduced work ability in nursing staff of a university hospital in Rio The psychosocial dimensions (exposure) were evaluated using the Job Stress Scale (JSS) (8) , which is the reduced version of the Job Content Questionnaire (JCQ) (7) translated and validated for Portuguese. In this scale, the scores for psychological demand and control were obtained through the sum of the points assigned to each question, ranging 5-20 points and 6-24 points, respectively (8) . According to these scores, both the psychological demand variable and the control variable were dichotomized into "low demand", "high demand"
and "low control", and "high control", using the mean score as the cutoff point. From these two dichotomized dimensions four groups were constructed: low-strain, active job, passive job, and high-strain. The Cronbach's alpha coefficients for psychological demand and control were 0.72 and 0.55, respectively. During the analyzes three reference categories were considered: low psychological demand, low control and the low-strain quadrant.
The work ability (outcome) was evaluated using the Brazilian version (2) of the WAI. The WAI is calculated based on the answers of the workers to questions concerning work demands, health status, and physical, mental and social capacities. The score for the WAI ranges from 7 to 49 points (2) . The result depicts the concept the worker has of his/her work ability: poor, moderate, good or excellent work ability (2) . For the bivariate and multivariate analyses the work ability was dichotomized into reduced (poor and moderate) and good (good and excellent) abilities.
The data were entered in the Epi-Info ® , version 6.4
program, with independent double entry. After checking for errors and inconsistencies, the data analysis was performed using the PASW Statistics The variables were removed from the models when p values of >25% were presented.
To verify the adequacy of the regression models, the Hosmer-Lemeshow Test (11) was used. In this test, the values range from zero (0) to 1, with values closer to 1,
showing better adequacy of the model (11) . Model 2 was the one that best explained the association between high-strain and reduced work ability (11) . 
Discussion
The results of this study indicate that nursing staff subjected to high-strain in the workplace are more likely to be classified with reduced work ability, when compared to those under low-strain, even after adjusting for function. The age and gender of the employees were not confounding factors, i.e., these variables were associated with the reduction of the WAI.
The work process in a hospital environment, especially in teaching institutions, demands important attributions, since the severity and complexity of the inpatients of large reference hospitals impose the need to deal with sophisticated equipment, and perform complex procedures and constant clinical evaluations with immediate decision making. According to the DCM (7) , the objective work environment leads to the perceived psychological environment, which in turn produces affective and behavioral responses that can result in illness (physical or mental). In this case, such demands may influence the work ability of the professionals. However, the association found in this study differs from results shown in other studies: one (12) , conducted in a public hospital in São Paulo with the nursing staff, and another (9) , with nurses in a hospital group in Porto Alegre/Rio Grande do Sul, showed no statistically significant association between high-strain and reduced nursing work ability.
Despite the divergence of results, it is important
to reflect on the high percentage of workers in this study classified in the high-strain quadrant. According to the DCM, workers subjected to high demands or psychological pressure in their work combined with low control or low decision making power to cope with them are more susceptible to the risk of illness due to psychological deterioration (7) . In this sense, the results of this study showed that to be a technician/auxiliary nurse, to have been in the job for 14 years or more and to have completed high school or an undergraduate degree are conditions that can lead to the development of stress, given that these workers were classified in the high-strain quadrant (p<0.05). These results corroborate those of another study (13) , performed in an emergency room of a hospital in the South of Brazil, in which it was found that to be a technician/auxiliary nurse, with more than 15 years in the job, and to have low social support cause a greater chance of having high deterioration.
Regarding the classification of the nursing staff in the quadrants of the DCM in relation to age, the studies are not consensual. One study (14) conducted in a public hospital in Salvador/Bahia concluded that younger individuals, aged up to 35 years, were found in the high-strain quadrant (p=0.395). Another study (13) evidenced a higher frequency in the passive job quadrant for all the age groups evaluated (p=0.654).
In this study, it was shown that younger workers (24-36 years) were found in higher frequency in the active job quadrant, and those 37 years of age or more, in the high-strain quadrant, suggesting that, as the worker ages the demands of the job on these workers may also increase or be perceived by them as raised.
This situation may have direct effects on health and productivity (7) .
Taking into account that the factors that lead to decreased work ability are more frequently observed in workers who are around 45 years of age (2) , it was observed that 83 (50.9%) workers aged ≥47 years presented significantly reduced work ability. Accordingly, when considering that the workers today, remain longer in the labor market, it is essential that measures regarding attention to their health are implemented, aiming for active aging of these workers and the maintenance of their work ability (1) .
Regarding the function, the predominance of nurses in the active job quadrant corroborates other studies (6, 9, (14) (15) . Nurses have more autonomy to make decisions, to control their own activities, and to use their skills. In this regard, it was noted that the nurses have been making efforts to develop an autonomous professional practice, being aware that changes in their professional practice are needed, as well as further scientific knowledge and the incorporation of this into their actions (16) .
The fact that the technicians/auxiliary nurses find themselves in the high-strain followed by the passive job quadrants should be viewed carefully because, according to the theoretical framework adopted in this article, these are the situations most harmful to health that carry the greater risk of illness (7) . This hypothesis is strengthened by the identification that 163 (46%) of the technicians/auxiliary nurses studied presented reduced Prochnow A, Magnago TSBS, Urbanetto JS, Beck CLC, Lima SBS, Greco PBT.
work ability (p=0.059). Inherent characteristics of these workers, such as daily routines and repetitive tasks can result in a lack of interest in the work.
Furthermore, the deficit of employees that many
Brazilian health institutions face, coupled with high demand from patients and care dependency sometimes causes workers to develop their activities under time pressure, with low concentration levels and interruption of tasks, since there is a high overload of activities.
It must be take into account that a significant percentage (45.6%, N=161) of technicians and auxiliary nurses in the institution studied hold a degree (undergraduate and postgraduate), which is more than is required for the position. This is due to the fact that the institution has a Jobs and Salaries Plan that encourages qualification, resulting in increases in salary. However, there is no change in the employment contract, therefore they can not perform activities of higher qualifications, which they have the ability to exercise. This situation may be contributing to this functional category being in the high-strain and passive job quadrants. In this context, to perform a task short of their qualification may cause the worker to experience feelings of unworthiness, uselessness and disqualification (17) . Therefore, the hospital management has a key role with regard to the training of workers who remain in the function, even after the pursuit of a higher level of education/qualification. It is up to the management to develop valorization strategies for these workers, beyond the increase in remuneration, so that that this higher qualification will also result in greater autonomy in the work process.
In Unlike another study (13) which indicated that workers who are only employed in the institution studied presented a greater percentage in the passive job followed by the low-strain (p=0.361) quadrants, in the present study, in addition to the prevalence in the high-strain quadrant, 185 (45.2%) of them were classified as having reduced work ability. One possible explanation for this result may be related to the fact that many workers are not limited to only working the weekly contracted hours. Often the performance of overtime, which may be responsible for the overload of these workers, is carried out during the days and shifts in which they should be off work. Another factor to consider is related to the large number of workers who seek professional qualification, which causes many
professionals to dedicate what should be their rest periods to studying. These aspects, not investigated in this study, deserve further study, as this is a common reality in Brazilian hospitals.
Accordingly, the results of a study (18) which aimed to analyze factors associated with workload and the professional work period and the total work period (professional + home) in nursing professionals revealed that there was a significant association between long professional work periods and reports of lack of time for rest and leisure. Although there are difficulties in establishing a safe limit for the duration of the periods due to the variety of conditions involved, it is known that long working hours involve direct effects, such as a reduction in the time available for other activities, increased exposure to the demands, and risks in the work (18) .
Knowing that workers in the high-strain quadrant are more susceptible to stress and, consequently, decreases in the work ability, the results of this study indicate that intervention measures for health promotion of the worker and maintenance of their functional capacity should be adopted and active. The ideal job is one that represents a state of relaxation bought about by conditions with low psychological demand and high levels of control (low-strain) (7) . However, in looking for this ideal situation, it should be remembered that it is not just the freedom of action to accomplish the formal task of the work that relieves tension (7) , but
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the freedom to participate in the small activities, such as coffee breaks and other social activities with coworkers also needs to be considered (7) . In addition, investments in maintaining the functional ability lead to positive results, not only for the worker, who may have an independent and active life (2) , but also for the whole management process.
Conclusion
The results of this study confirm the research hypothesis, since they indicate that nursing workers The impossibility of predicting cause and effect (crosssectional studies) is one of the limitations of the study, as well as not including the absent workers, especially those absent due to illness, as there may be an effect bias for the healthy worker.
